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MIDNIGHT COUNT BREAKDOWN FORM 
  BCCY        JCY               SCY 

 

Date: _____________ Control Center Operator’s Name: _______________________ 
Dormitory/Location Black White Other Total 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

     

 

TOTALS 

    

 
April, 2012 

 


